]
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U S Department of Labor FORM LM_30 Form approved

Cffice of Labor Management Office of Management

Washington DG 20210 LABOR ORGANIZATION OFFICER AND o Busget
EMPLOYEE REPORT Expires 11 30 2006

Tius report s mandatory under P L 86 257 as amended Failure to comply may resutt in cnminal prosecution fines or civil penalbes as provided by 29 U S € 439 or 440

For Official U{éqg ly

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U {?9 73'/ 2 Fiscal Year Covered From
01}/ 1172004 mowh 12(/31] /2004

3 Name and address of person filing 4 Name file number and address of labor organization

[ i
Name { charles H_E?__Dl]?letro_. ]| MNeme [ﬁﬂg}_l_lg.@.LS,mOPeratlng,J_AFL:CIOWLU4

Labor Organization File Number tﬂ 033-6 r?

P O Box Bldg Room No if any { ] P C Box Bulding and Room Number f anyE + l
Steet " 46 Glandore Rd o || Street | 16 Trotter Dr I ’
cty " Westwood F | ov [ Medway ~L, d Ty © |

State | MA_____ |z|PCode+4[ 0209“0._] sate {MB__ ‘ "] 2IP Code +4 5.2—053__.1.

5 Pasition in labor organizalion 3
lF:Lnanc:Lal Secretary | | 1ot b I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(excapt as spocifiod in the exclusions set forth In the instructions)

A. Held an interest in engaged in transactions (including loans) with or derwved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or Income

Name | - T N ““""““"“‘“"m'“*:] r W\ - - e e e g
|

Trade Name of any i

P O Box Bidg RoomNo if any ~_.__mi-: R I ! ' ! .
7 b Amount
Street o "
oy LTI : ]
sate 7 Tl aPCode+a [ T
Signature

15 Signature and varification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any accompanying documents} has been examined by the signalory and i1s to the best of the
undersigned s knowledge and behef trie correct and complete (See the section on penalties In the instructions )

on | 8/11/2005 [ 781-329-4446

Date Telephone Number
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»

Name of Person Fing  Charles C. DiPietro

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to or othermise
dealing with your labor organization or with a trust in which your labor organizatien 1s interested

8 Name and address of Busmess (including frade name if any)

name HO1St1ing & Portable Engineers, |

9 Business deals with

Local 4 Apﬁf eﬁt]_.‘__(_.:_:_é _&;fif_a__:_l:ﬁ_lgg__gr_qg; am [ ] a Labor Organization

Trade Name ffany ' ENgineers Training Center]

P O Box Bldg RoomNo i any Lw _H:w :__.:_ —— ____l

street [1 Enéz:n;ers: ;iay o]
e e = e e

ey , Canton_ WJ

State MA T lzPcode+4 | 02021 |

IX] b Trust

E—J ¢ Employer

10 If9b or 9¢ 1s checked give trust or employer's name

ot s s Sy m s T oty s s b -

Name fo1sting. &  Portable Engineers, !
Local 4 Apprentice-& Training-Program
Trade Name [fany “:Enganeers- Trainrng Center-

e =

P O Box Bldg Room No if any [_ _

street| 1 Engineers Way - — —— -

|11 b Approximate dollar value of such dealing f:_:’i_? %3T ::__:’

City ca\_nt?nm__ — U, _! 12 a_Nature of interest held or income received e
State | MA _‘ *j ::" o ] ZIP Code + 4 }:_63021 _ Air Fare 1338 !
Hotel Ball 632 I
' Registration 855 l

:Daily Exp 402

Payroll 1496 \
- = _ R
12 b Amount L312“3 R !

11 a Nature of such dealing

o e [ —

1 1

L |

IFEB Las Vegas Jan 10-15, 2004

C Recelived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money eor other thing of value

13 a Name and address of Employer or Labor Relations Consultant

14 a Nature of payment

{including trade name if any) O T e .

- - - - |
Name E I
Trade Name if any - - - ]

- - o |

- b - - i
PO Box Bldg RoomNo if any B - . _ J

- - - - |

Street . ] ! :
Ciy f h o
State ZPCode+at ]

: | 14 b Amount of payment —— -
13 b Is the Busineas an Employer { or Censultant ? [
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<%

-

Icid

Name of PersonFilng  Charles C. DiPietro

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from selling or leasing t0 or otherwise dealing with the business
of an employer whose employees your tabor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly ar indirectly te or atherwse
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any) ¢ Business deals with

name 'HO1St1ng & Portable Engineers, |
Local "4 Apprentice & Training Program
Trade Name If any ]Engn}eers Training Ceptﬁ—‘r]
PO Box Bldg RoomMo if any T :m: :_____::j:]

street 1 Engineers Way - -
Y

a |Canton ]

State  MA | ziPcode +4 | 02021 |

[, ] a Labor Organization

tX] b Tt

r[ ¢ Employer

10 IF9b or Oc 1s checked give trust or employer's name 1
Name¢ Hoi1sting. & -Portable Engineers, |
LTotgahlll 4|f1;pgrent—10e &- Training-Program

rade Name W2 |Engineers Training Center-

o

P O Box Bldg Room No ifany E:——

1 a Nature of such dealing

i
Labor Management Construction Safety ;
Conference March 23-24, 2004

e e

sreet! 1 Engineers Way e

It [

State  MA [zPcode+4, 92021 _

11 b Approximate dollar value of such dealing EMMZSOT tﬂ o
2 a Nature of interest held or income: rggel‘lved L _

i Reglistration Meeting 250 }

L !

| | |
!

] 1

‘ 1

12 b Amount [ 7250 ™ 7

C Recoived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer 10y payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant
(including trade name if any)

Name
Trade Name f any

P O Box Bldg Room No If any

e e b ummae

14 a Nature of payment

e R

H
Strest !
1
{
City B ' |
State | ZIP Cade + 4 o ’
| ( 14 b Amount of payment [ - -
13b Is the Business an Employer or Consultani 7 I !
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3

Name of Person Fifing Charles C DiPietro

File Number Y

B Held an inlerest in or denved income or economic benefit with monetary valug from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buymng from or selling or leasing directly or indirectly to or otherwise
deaiing with your labor organization or wath a trust in which your labor organization i1s interested

8 Name and address of Business {including trade name if any)
name HO1Sting & Portable Engineers, |

Local 4 Apprentice &:TéalﬁwfﬁawgrpgraJn [ | & Labor Organization

Trade Name i any | Engineers Tr aining Center]|

i —

P O Box Bldg Room No if any

Street'l E;agz.neers Way . — — -1

lzZPcode+4 | 02021 |

cty . Canton _
MA

State

9 Business deals with

bﬂ b Trust
[—“| ¢ Employer

10 1 9b or 8¢ 15 checked give frust or employer s name

T - - |
Name¢ Hoisting.- & -Portable Engineers, —

LToca]. 4"Apgrent1ce &-Training -Program
rade Name #20Y ‘Engineers Training Center'

o

wWay -~ .- |

P O Box Bldg RoomNo fany Em_ e

11 a Nature of such dealing

pr

T UL R P, -

JUOE Training and Safety & lilea:l.tliw
Conference April 17 - 23, 2004

i

Street[ 1 Engineers Way

11 b Approximate dollar value of such dealing

12663

City Cant9n o — ___] 12 a Nature of interest held or ncome recerved =~
- e e | !
State MA ) | zPcote+4 92021 ||| Arr Fare 466 !
Hotel Bill 1484 |
Meeting Registation 250 |
i Daily Expenses 463
|
12 b Amount { —2553,‘ _“—” :—l

C Roceived from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Empioyer or Labor Relations Consultant
{including trade name i any)

Name

Trade Name if any

P O Box Bldg RoomNo ifany
Street

City l

State 2P Cade + 4

14 a Nature of payment

or Consultant

13 b ls the Business an Employer i

14 b Amount of payment

Form LM 30 (2003)
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L
Z T Name of PersenFing Charles C. DiPietro File Number U

B Held an interest n or denived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seekmg to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your Jabor organization of wath a trust in which your labor crganizabon i1 interested

8 Name and address of Business (including trade name if any) 9 Business deals with

name HO1Sting & Portablé Engineers, |
Local 4 Apprentice & Training Progranm {. l a labor Organization
Trade Name fany | ENgineers Training Senlae;:] )

e e ﬁ[! b Trust
P O Box Bidg Room Na f any e . ___—]_ —
I I L J ¢ Employer
Steet’] Engineers Way. .. . = ]
& "Canton  _ L]
stale MA ~ 7 “lzpcode+sa | 02021 |

11 a Nature of such dealing

10 If9b or 9¢ 1s checked give trust or employer's name

Name Hoisting & Portable Englneers,——] Trustee Meeting Canton, MA
Local 4prprent—1¢Jeh& Training-Program May 25, 2004
TredeName "y Engineers Training Center- |

i

o

P O Box Bldg Room No If any l_ I

I‘—" - M mAmomIame—e e TS T st e e i et s
Steet 1 Engineers e N
_ g _ rs Way . o 11 b Approximate dollar value of such dealing EZ:’G . . ?
¢y  Canton - - - - I 12 a Nature of interest held or income receivea
I
- e | |
State MA L [ ZIP Code + 4 02021,_.—] i %%Sr%eli Meeting 276 I
1 %
| |
| |
‘ |
12 b Amount (276 ~ "1

C Received from any employer (other than an employer cavered under parts A and B ahove)
or from any labor relations consultant to an employer any payment of money or other thing of value

14 2 Nature of payment

|
|
!
?

13 a Name and address of Employer or Labor Relatrons Consultant
{including trade name if any)

Name [ -
Trade Name If any

I

]

PO Box Bidg RoomNo if any ]
Street ]
|

City

State L 21p Coge + 4 | ]

|
|
|

] 14 b Amount of payment | - -
13 b Is the Business an Employer or Consuitant 7 ’ !
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